
please DO NOT mark “10” (or “same”) to all questions every day  save that score  for “extreme” days. 

Dr King “discomfort/pain”  QUESTIONAIRE – fill out one page each day 

 

NAME ____________________________________          date ____________ 

 

Circle a number to indicate your position along the lines below. 

RESPOND AS YOU WERE FEELING OVER MOST OF TODAY. 

 

 

About your pain  

– or other thoughts and feelings that stop you getting on with things 
 

 

generally how did you “feel” today 

lease don’t circle same number every scale every day 
 

 
 

              Normal band 


